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State File No,

REG. DIST. NO. PRIMARY REG. DIST. mO. Repistrar's No
1. PLACE OF DEATH 2. USUAL RESIDENCE (Wher d d lved. It inwrl id before
. * e . " n
aCOUNTY_Sl L.OU)S a. STATE M)SSDUE’ b'coum'STLOU sanni-{a)
. CITY (If outctde corpurate Hmits, write RURAL and give & ALYENhGE{' DEF c. CITY (11 qutslds oorporata limita, write RURAL and give towaship) \
- . townghip) i ce)
o#N o VER LANMD 136 o VER LAND L A
~d. FULL NAME OF (If not I hoapital or Insticution, give strset address or losatlon) || d. STREET (X rursl, give location) \1' g D
HOSPITAL OR . ADDRESS
sTITuTion a2 48 NMIBLIEK J0248 JViBLic)iK "DR
3 NAME OF 8. (FIrst) b. (Middle) o (Last) 4. DATE (Menth)  (Dsy)  (Yea)
(Type or Print) FRANK WYLE vea MARCH 30,1940
5. SEX D 6. COLOR OR RACE | 7. M%%Eg gll-:‘\;ggcnatsnmsb ) .8, DATE OF BIRTH 9. AGE am,. o e nﬁ T Unoen u WS,
(Bpacify : on! Hours | Min
MALE WHITE | WbOWED PV Ave 24,1865 5 | |
10a. USUAL QOCCUPATICN (Givekind of work' | 10b. KIND OF BUSINESS OR IN- | Il. BIRTHPLACE (Stats or forelgn sountry) 12, CITIZEN OF WHAT
done during most of working tife, even If ratired) DUSTRY COUNTRY?
MERCHANT = RET RoYES SECF LOWEer. MICH )&AN AMERICA
13a. FATHER'S NAME 13b. MOTHER'S MAIDEM NAME 14, NAME OF HUSBAND OR WIFE"
- UNKNEWN - ! KATE _MELAVCHLIN] E2IZABET WwYLE
i5. WAS DECEASED EVER IN U.5. ARMED FORCES? | 15, SOCIAL SECURNTY 17. INFORMANT'S S|GNATURE OR NAME ADDRESS
(Yee.no, or unknown) [ (If yes, xive war or datee of service)
NEANE NANE MRS~ ELSIE [BoDEN = 18248 NIBiic K DR
18. CAUSE OF DEATH MEDICAL CERTIFICATION 'gnrsagrvilﬁn T
 Enter only oneceusoper | I. DISEASE OR CONDITION /C&ro« ) H
Jine for {a), (b)rend () | DIRECTLY LEADING TO DEATH® (5) /\'zg..a- c
“This doer not meats ANTECEDENT CAUSES V
the mode of dying, such | Morbld conditions, if any, giﬂng DUE TO (b)
a8 heart fallure, asthenda, | . rise to the obooe cause (a) stating. e . e 4 B O™
Wete. It mécna the au- | the underlying cause last.
ecase, infury, or I, _ D!"E 10 ()
tion tohich caused dents, | 11. OTHER SIGNIFICANT CONDITIONS
Conditions eontriduting to the death but not
\ . related to the diseare or condition causing death. .
I_Qn.-DATE'OF‘OP_'I::%Aﬁ- 195, MAJOR FINDINGS OF OPERATION Cor- : - T | 2. AUTOPSY?
]
. W b- U wmd w®
21a. ADCIDENT {Bpecity) . - 2tb. PLACEOF INJURY (e.g.. Inorabous | 21c. (CITY, TOWN, OR TOWNSHIP) (COUNTY) (STATE) .
SUICIDE : bome, farm, tastory, strest. offics bidy., sve.} -
HOMICIDE
21d. TIME (Moath) (Day)*, (Y..,.Jl pev Zle INJIJRY QCCURRED | 21f, HOW DID INJURY OCCUR?
= W OF o Lo AR N A [WHELERT ) NoY waiLE .
INJURY = 1|, work i AT.WORK

alive on

2. I hereby cerufy th I attended the deceased

from i 19 IR 4 'M, ‘1947, that I last saw the deceased
19_'!‘_2. and that h occurred _EE Jrom the causes and on the date siated above. .

Za SIGNATURE =, Y. -\" Z

U»v

{Degres or titls)

23p. ADDRESS 23c. DATE SIGNED

k00 ridF STLni M %qu/’

% BHEMIMxL CRE ’ZXI).'@\TE " | 2. NAME OF CEMETERY OR CREMATORY ' 24d. LOCATION (Olty; town, or county) - (Btale) - ©
1A v PRIL. 3-1150| LAKE cHAR LES -CEMETERY ST Lovis  Co. - Mo— L
TE RECD BY L&f _ FUNERAL DIRECTOR' 5 $1GNATURE ADORESS
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by- wpermor b}'_A{g__

, ) - " Student EMbAlMer No..ieeosensrsssecnacnnncnse
working under my personal snpervision, ent t or Ho

' | sm¢-£4“;;5. (GURVZZ, -3 e

3T gR8escenncrarracencansonnnsoonnnansrnas
t.,’_“ ° Student Embalmer ‘ Licensed Embalmer No ,3.5’ 7\§

Now The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWR.ITING (Failure to comply with
the n!:ow constitutes grounds for revocation of license.)

If this body is not embalmed, fact should be s stated sbove.




